Past history: She had measles seven years ago slightly, whooping cough five years ago, and mumps six years ago; all slightly. No other illness. The child used to stumble easily.
Family history: Parents healthv; no illness in the families. Three other children healthy.
Condition on admission: The child is big for her age, and well nourished; rather sallow conmplexion. Back: There is a well-marked kyphosis in the dorsal region, with a corresponding lordosis in the lumbar region. There is also a lateral curvature, convex towards the right, in the lower dorsal region. The left side of the chest is promninent; there is no projection of the spine. No tenderness. Marked stiffness in the back. The child is unable to bend down and touch her toes. There is some pain on movement; free movement at the hips. Nervous system: Eyes-pupils react to light and on accommodation;
.7 slight nystagmns on looking to the left. Fundi normal. Cranial nerves normal. Organic reflexes normal. Superficial reflexes: Abdominal absent; plantar not obtained. Deep reflexes: Knee-jerks and Achilles-jerks absent. There is no anwsthesia, but there is a slowu response to stimulus in the lower limbs. The walk is unsteady and slow; the back is kept fixed. There is a slight degree of pes cavus.
There is some unsteadiness on standing with feet together and eyes closed. The circulatory, respiratory, alimentary and urinary systems show nothing abnormal.
Since admission to hospital the child has had several attacks of pain in the gluteal region at night. These have been relieved by aspirin.
Case of Pseudo-hypertrophic Dystrophy presenting some Unusual Features.
THE patient is a boy, aged 20. He gives the following history: He was perfectly well in every respect until four years ago, with the single exception that he was unable to run as long or as fast as other boys of his age. Until he was aged 16 he played football, and although not a fast player was regarded as a powerful kicker. Four years ago he first noticed some difficulty in walking upstairs, and when drilling he was no longer able to rise from the squatting-position. These disabilities have slowly increased since. He walks well on the level. He has not noticed any weakness of the upper limbs. His calves have been enormous for as long as he can remember. He is not aware of any recent changes in the size of his muscles.
One maternal uncle attended the out-patient department at Queen Square in 1902 and was seen by Dr. Batten, who regarded the case as a myopathy of the pseudo-hypertrophic type. The family history is otherwise negative.
The boy is in general well developed with musculature of good size. He presents, however, considerable enlargement of all muscles below the knee. In the thighs the vasti are atrophic, but the other muscles all show undue bulkiness. There is weakness of hip and knee movemnents, but the muscles of the leg are not weak. Trunk mnuscles are normal in contour and power. There is no lordosis. The upper limbs are well developed but not unduly large. The deltoids show no definite wasting or weakness. The pectorals show definite loss of substance at their lower borders. The serratus magnus also is relatively small and poorly developed on both sides. The rhomboids and latissimus dorsi are normal. Infraspinatus is somewhat bulky. There is definite weakness of the lower fibres of the trapezius, most pronounced on the left side and allowing displacement of the scapula on forcible adduction of the abducted arm. He walks well on the level, but on going upstairs or on rising from the ground his movements suggest those seen in typical cases of pseudo-hypertrophic dystrophy, but there is relatively slight disability. All the tendon-jerks are normal with the exception of the knee-jerks, which are practically absent. The superficial reflexes are normal.
